MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_01.7803

ODEP AR LC HE FARE
TMENT OF PUBL ALTH AND WEL - [ STATE FILE NUMBER
.____..J’rlmary Registration District No. sj___ ..... Registrar's No. ___| ------_ _____

Registration District No. .

DO NOT WRITE . Py .
ON THIS STUB AMENDED ADD o=
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT . b. COUNTY = 3 2 A issi
VS 300 a ’ St. Louis > STATEMissourd StsLouis sdmission)
Rev. 4/59 % b, C(IJ‘LY (¥ outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. C‘;EY - Inside Limits
17 ry 'y
= 1owN  Richmond Heights 4 hrs. TOWN  ¥{rkwood v & No DD
I!ﬁ ﬂ'ﬂ < c. FULL NAME OF {If NOT In hospital, give location) tnside Limits d. STREET (f cutside, give location) Reside on’Farm
- u._-' HOSPITAL OR . v ADDRESS -
?’Ll‘d Iy < INSTITUTION  S¢, Mary's Hospital YesJff No[J 519" Alphonse Dr, Yo 3 NoEI
3 ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) i OF
p Ruth > Alice Smith DEATH April 11 1962
! 5. SEX 4. COLOR OR RACE 7. Marriedd]  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 3 YEAR | IF UNDER 24 HR
5 F W Widowed [ Divorced (1 | Be] 2=1887 T4 Menths l Days | Hours | Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
& duting most of workinp lite; aven if retired)
£ Housewife home Springfield, Ill, USA
7 | 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= I}
o Henry W. Vasconcellos Sarah Jones Harry Smith
8 (4] wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
- < [Yes, nﬁ or unknown) |(If yer, qive war or dates of servig v 1
9337 ¥ |u - A Ha.rry Smith, 519 Alphonse Dr,,Kirkwood,Mo.
—230E A e S A A CNSEY AND DEATH
10 3 AR
e o S IMMEDIATE CAUSE {2) d! A.S"SW-Q LuiTaa citincaQ Hen ““""l\"“;& (¥ _
o
1 Slo g 0 cel g Co D—r,& ;Avy'f‘&-._j 2 Yta.o
1 o |y Q Conditions, If any, DUE TO (b) o~ of
- ) o ‘l';) which gave rise 10 () 7 v
g2 sbove cause [a),
13 L= stating the under.
lying cause last. DUE TO (c}
% Z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased wazx famale was
g disease condition given in PART | (a} there pregnancyyan 90 days.
i o 00408 Pa-1- I
E 6 A—VTMV_} g e M @' ——— ] O Yes | Ml O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1l of item 18.)
5 & PERFORMED? _ , a O
g e} YES[] NOO3
-
z (€ & | < TIME OF  Hour  Month, Day, Year
3 o INJURY a.m.
b4 g g p-m.
Z [--] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [ s
o o a
S o g é 21. | attended ths deceased from. 5 [ 1z ( {af |0M_ _ and last saw E":‘.Ii“ on aﬂ/\ 1 L 2 /9 b T,
= ; (=] Death occurred at. Dr 30 & m on the date stated above, and to the best of my lmow!edgu, from the causes stated.
(¥ 1] -
g w 3 & Ton SIGNATURE Tegree_or fifle) ' 725, ADDRESS 22: ATE S)GNED
> | Z - Mo, Miega g vad) 16l LinLeoe @lo__
- 2 23a, aE VL:AER(:MA:[*IO)N, 23k, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} cs:-u)
0 a R pecity rvi Louiéiana, Missouri
z e Removal April 13, 1962 Fairview Cemetery . _
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA REG REGISTR? SIGNATURE @”
w 3 . -
= &] J.B. Stern Funeral Hgme,louiélanaz, Ho. 1./ "

{Licensed Embalmer's Stalement on Reverse Sldl)




~rp{m

STATEMENT BY LICENSED EMBALMER

-

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign? g4 EA &m

Signature of Student Embalmer
Licensed Embalmer No. 2 %
P. O. Address é’ /,}\j

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN' handwriting.

If this body is not embalmed, fact should be so stated above.
15 I WA '




